Aims The aim of this study was to compare the cleanliness of endodontic files that had been cleaned in a washer disinfector according to the file holding mechanism within the machine. Methodology Selected canals of extracted teeth were filed with new, unused files. One set of files (size 15 to 40) was used for each canal. A total of 192 fi les were used for cleaning and shaping. The files were divided into three groups. The first group was a control group containing 30 files, which were not cleaned in the washer disinfector. The second and the third groups were the experimental groups with 81 files in each group. These files were cleaned in the washer disinfector using different holding mechanisms (file holder or cleaning basket) for each group. The files were examined for visible debris under a light microscope at x45 magnifi cation. Results None of the 162 cleaned files were totally free of organic debris. Comparison of the debris scores in the two experimental groups showed that the files in the cleaning basket group were signifi cantly cleaner than those in the file holder group. The files in both test groups were significantly cleaner than those in the control group. Conclusions Endodontic files cannot be totally cleaned using a washer disinfector alone. The instrument holding mechanism within the machine has a significant effect on the cleanliness of the files after one intensive cleaning cycle.
How clean is clean? How safe is safe? We come again to the question of risk, which in turn is about balancing likelihoods, responsibilities and consequences.
I was corresponding recently with a practitioner who had been in practice for many years during which he had seen the change from dry heat sterili sation, through autoclaves and now to washer-disinfectors. During that time, providing tens of thousands of courses of treatment, to the best of his knowl edge he had not had a single incident of cross infection. Contrast this, he stated with the current MRSA record of his local hospital.
Conversely, one has to argue that once we are aware of a risk, or a potential danger, then we cannot ignore it or pre tend we don't know of it. This is espe cially so when we are in charge of the safety of others who place themselves trustingly in our hands. So it becomes a matter of putting the risk into a per spective and balancing it against cost, for example, and culpability. But if the cost of protecting against the risk is so high that it prevents the activity taking place then it is probably going to be to the detriment of the patient. Does it then become a risk worth tak ing? One might equally ask if the risk of driving in a car to attend an appoint ment is actually, or theoretically, greater than that of contracting vCJD through an un-sterile root canal fi le. Should all human activity therefore cease 'just in case'?
There is no one answer but as prag matic people we look for practical and reasonable solutions that allow treat ment to continue, safety to be provided and a living to be earned. There is still some mileage to go. How theoretical is theoretical? • BDA members should go to www.bda.org
COMMENT
When I first read this paper, I was struck with sympathy for the researchers. Having spent many hours on experi mental design, formulating a hypoth esis, carrying out the tests, statistical analysis and then finally writing up, all done well over a year ago, they were dealt a cruel blow by the Chief Dental Officer (CDO) for England, Dr Barry Cockcroft, in his revised advice of April 2007, stating that endodontic reamers and files should be treated as single use instruments. The question of whether a washer-disinfector can actu ally sterilise endodontic fi les, instantly became a non-issue to dental practi tioners in the UK.
It is useful, however, to take a step back and review this research for what it tells us about endodontic instrument sterilisation in this country and others. The advice given by the CDO was in the context of variant Creutzfeldt-Jakob Disease (vCJD). The particular problem with vCJD is the ability of the prion to resist sterilisation, even on what are apparently clean surfaces. In fact, in the last Guidance from the Advisory Committee on Dangerous Pathogens and the Spongiform Encephalopathy Advisory Committee published in Feb ruary 2007 on the Distribution of TSE (Transmissible Spongiform Encepha lopathies) Infectivity in Human Tis sues, prions could not be detected in human pulp, and the assumed level of infectivity was low.
This does make one wonder, there fore, why endodontic instruments were singled out for this level of control, the implication being that endodon tic treatment carries a greater risk of vCJD transmissibility, with the knock on effect being further public disillu sionment with root canal treatment.
The answer lies within the results of this research and other similar research. The simple fact that these researchers discovered once again is that it is pretty much impossible to sterilise endodontic files and reamers. 'None of the cleaned files were totally free of organic debris.' Irrespective of prions, great lumps of infected organic debris (bacteria, viruses, fungi) strongly adhere to the flutes of these instruments with little hope of removal, whether it be with manual brushing, a washer disinfector or vacuum sterilisers. If the debris can not be removed, the instruments can never be sterile.
It is for this reason that I have to sup port the guidance of single use endo dontic files and reamers, even with its undoubtedly severe consequences for the practice of NHS endodontics in this country. Cross infection control from all pathogens is of paramount concern. The right decision, from the CDO, just the wrong reason.
